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NORTHWOODS 


Winterbourne, Bristol 


This beautiful mansion in four hundred acres. of. delightful grounds 
and farm lands was built. specially for the treatment of 
NERVOUS AND MILO MENTAL AILMENTS, ALCOHOLISM 
AND DRUG ‘ADDICTION, 


Patients of both sexes are treated, 


Separate bedrooms, Private suites. Central heating. Electric light. Ample 
facilities for amusements and employment. Private golf course. 


Thorough - clinical,” bacteriological “and pathological examinations. 


Occupational therapy. - Visiting’ consultants, Garden and dairy 
J produce from mS on che estate. 


Cars meet trains at ‘Temple Meads and Stapleton Road Stations. A 
“private car.or ambulance sent any distance day or night for patients. 


‘Terms from 4 guineas a week. 


TELEPHONE and TELEGRAPH: WINTERBOURNE 3118 
“Medical Superintendent: JOSEPH. CATES, M.D., BIS. (Lond.), D.P.H. (Camb) 
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BACK TO WORK 
The Presidential Hodress, delivered on Wednesday, 9th October, 1946, at the opening of the 


Sirty=cighth Session of the Bristol Medico=Chirurgical Society. 


BY 


MR. H. CHITTY, MS., F.R.CS. 
Hon. Consulting Surgeon, Bristol Royal Hospital. 


THE subject of this address has been suggested by the difficulties 
accompanying our present change-over from war to peace, ac- 
centuated as these are by our being a debtor instead of a creditor 
nation. No longer have we the accumulated savings of our forebears 
to fall back upon in times of stress ; henceforth our standard of living 
must depend entirely upon our own efforts. 

The late world conflict has left behind it a spirit of violence and 
suspicion, while we ourselves are surrounded by those whose homes 
and lives have been wrecked by warfare. One thinks of earlier days 
as having been stable and free from such menaces, yet for many 
those days were even less secure than are the present. Poverty and 
unemployment were rife throughout the industrial age, and I believe 
that it was mainly fear of a return to pre-war conditions which led 
to the great swing to the left in the recent parliamentary elections. 

I want to consider how we, as medical men and women, can help 
to keep our people regularly at work. There are, of course, many 
factors, national and international, over which we have no control ; 
but in the realms of education and industry we can exert a great 
influence. 

Turning first to education : It seems to me that upon this rests 
our greatest hope, for by increased efficiency alone can we hold our 
own in world trade, while the requisite skill can only be obtained by 
better general and technical education. It grieves me to see children 


B 
Vout. LXIV. No. 229. 








2 Mr. H. Currry 


at the age of fourteen taken from school and put into some blind- 
alley occupation in order that they may add a few shillings to the 
family budget. If one proposed landing a commando on an enemy 
coast, one would not take the first hundred soldiers available and 
push them forthwith into a vesselfor transport tothe otherside. Every 
man would be carefully selected for his mental, moral and physical 
suitability and would then be submitted to intensive training. 
Our children need the same preparation for the battle of life. 

I want to see much more use made of the medical psychologist, 
so that every child may be helped to find the class of work for which 
he is best suited, and then receive proper training for that work. 
Such training and subsequent placement should be available for all 
children, including the physically handicapped ; for the pioneering 
work of Dame Agnes Hunt, Sir Robert Jones and others, has shown 
how few there are, whatever their initial disablement, who cannot 
become self-supporting. Many a properly trained cripple leads a 
fuller life and earns a much better income than does the untrained 
general labourer, however physically fit. An effort to secure better 
education I regard as our first aim. 

There cannot be many people, however, who get through life 
without being thrown out of work—at least temporarily—by some 
sickness or injury. In the more serious cases it depends largely upon 
us medical men how soon the patient gets back to work, or indeed 
whether he gets back to work at all; so it will be worth while 
surveying some modern developments which help his speedy re- 
covery. The contrast between the results obtained in the treatment 
of the wounded in the first and second world wars was almost un- 
believable. This was chiefly due to the control of sepsis, but 
improved fracture technique and the great development which had 
taken place meanwhile in “rehabilitation”? methods, mainly in 
connection with our fracture clinics, were also largely responsible. 

Until the first war, it seems to me, the treatment of a fracture 
differed little from that of mediaeval times. In our hospitals I am 
afraid that most surgeons regarded a fracture as an uninteresting 
case which blocked a bed: so a newly qualified House Surgeon 
treated it more or less by the light of Nature, and shot it off home 
or to a poor-law institution as soon as it was fit to be moved. There 
were few physiotherapy departments attached to our hospitals, and 
in them treatment consisted of little beyond massage. Only slowly 
did the Scandinavian ‘‘ Swedish exercises ’’ spread to this country, 
but it is upon their underlying principles of active movement and 
active co-operation upon the part of the patient in his own treatment 
that most of our modern advances depend. 

The 1914-18 war saw the birth of occupational therapy, which 
depends for its success upon the more or less unconscious use of 
muscles and limbs. It is quite true that a man may be able to 
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develop his calf muscles (for instance) by rising repeatedly upon tip- 
toe, but after five or ten minutes of this he is bored stiff.; if, however, 
he performs the same movement when working a treadle which 
turns a lathe or works a fretwork machine, his mind is concentrated 
upon the object which he is creating, and he will as likely as not 
carry on for hours on end. 

Occupational therapy has become a fine art and some of its ex- 
ponents are most ingenious in altering and adapting the same 
machine to exercise different groups of muscles and even different 
limbs, while gradually extending the range of joint movements. 
I am glad to say that the Ministry of Health is encouraging the 
provision of this ‘class of work in all our large hospitals. For those 
confined to bed for any length of time the teaching of simple 
handicrafts undoubtedly helps to keep up the spirits and introduces 
into the wards a cheerful atmosphere which is extremely beneficial. 
In the case of ambulant patients, organized classes and games make 
a change from work and provide healthy competition and com- 
panionship. 

Warfare, during which large bodies of men are assembled in a 
single service, whose lives are under the complete control of one 
command, does encourage the initiation and development of experi- 
ments on a grand scale. From the three services we have of late 
years learned a lot about the restoration to health of the injured 
and the unfit. Many excellent papers have appeared in our journals. 
I cannot do better than quote the figures given by Air Commodore 
Clarke? of the results obtained by the R.A.F. Orthopedic Re- 
habilitaton Service. Of those injured over a period of five years, and 
this of course includes many bad smashes and multiple injuries, 

7 per cent. returned to full duty ; 18 per cent. returned to modified 
duty or were retrained; while less than 5 per cent. were invalided 
out as being unfitted physically or psychologically for the service. 

In civilian life the great shortage of man-power has Jed to similar 
developments and equally gratifying results. The vast majority of 
people who have been brought back to a fairly normal state after 
a period of incapacity return to their old jobs or manage to find 
similar ones through the labour exchanges. Others will be able to 
resume their former occupation in time, ‘but need to go easy at first. 
We have all of us signed up such people as “ fit for light work only.” 
Too often such light work has not been available and we must have 
constantly noted the physical, mental and moral degeneration which 
ensues—the disastrous effect of prolonged idleness. 

Interesting work is being done in this country and in others to 
get such handicapped persons back into employment. In Russia 
all big works are required by law to provide special departments to 
assist in the absorption of these cases. Under medical supervision 
men and women are given jobs to do for a prescribed number of 
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hours: where required, machines may be run at half-speed or other- 
wise modified. In this way the works themselves provide occupa- 
tional therapy. Similar methods are adopted in this country by the 
Austin works in association with the Birmingham Accident Hospital. 
The Miners’ Welfare Association and the Manchester Docks have 
analogous schemes for getting men reabsorbed. I feel that there is 
room for extension of such plans to many other industries so that 
there shall be no gap between the end of medical treatment and the 
recommencement of work. We must try to get this idea home to 
our industrialists. 

Next we come to those who are permanently disabled from re- 
suming their former occupations. As you know, such people are 
encouraged to enrol upon the register of the disabled and all works 
employing upwards of twenty men must engage 3 per cent. of their 
employees from persons upon this register. This may not sound too 
easy, but a careful analysis shows what a large number of things 
can be done perfectly well by persons having some physical dis- 
ablement. At the Ford works a survey showed that many jobs 
could be carried out just as well by cripples, amputees and even the 
blind as by those in the Al class. As a result, about 10 per cent. of 
those employed in these works are physically defective, included 
among them epileptics and tuberculous persons. Mr. Ford himself 
says, “no one applying for work is refused on account of his 
physical condition,” and ‘‘ there are more places that can be filled by 
cripples than there are cripples.’”? A similar analysis is being 
carried out by some firms in this country and certain jobs are being 
reserved for the disabled.2 In the U.S.A. cards have been issued 
on which can be marked the physical demands of each job, and 
similar cards upon which can be entered the capabilities of the 
disabled person. Thus one can almost automatically fit the man 
and the job. 

In this country, when any service patient is admitted to an 
E.M.S. or civilian hospital, he is put in contact by the Medical 
Officer in charge of the case with an official of the Ministry of 
Labour known as the Disablement Rehabilitation Officer, who 
interviews the man and finds out all about his former occupation 
and training. On the patient’s discharge from hospital it is the duty 
of this official to put him into touch with suitable work. To assist 
in this task a vocational guide is being’ compiled indicating the 
exact requirements of various trades. The D.R.O. has the advantage 
of advice from the Hospital M.O. and from the patient’s private 
doctor, who is given a summary of the hospital notes. This service 
is also available for civilian cases, and more use should be made of 
it than is the case at present. It is to be hoped that ere long such 
officials will have to submit to as complete a training as do our 
Hospital Almoners, whose work is in many respects similar. 
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It may be found that a man would be suitable for certain forms 
of employment provided that he had the necessary knowledge and 
skill. For such cases the Government has set up a number of 
training centres where upwards of forty different trades may be 
learned, the usual duration of the course of instruction being six 
months. The number of centres and the number of trades is being 
increased, but there seems to be a long waiting-list at the moment. 
There are three residential training centres for those badly disabled 
persons who require training in special trades. Here again there is 
room for a great expansion. At present it is difficult to secure ad- 
mission and a long and discouraging wait results. 

There are, of course, some who are so severely disabled that they 
can never hope to compete in the open market. A good many 
sufferers from medical disabilities come under this heading, e.g., 
cardiac cases, some asthmatics, and others who suffer from chronic 
and recurrent chest conditions ; also epileptics and the mentally 
subnormal. Many of these can do work, as has been proved by the 
excellent results obtained with the tuberculous in the Papworth 
Colony. But they do need sheltered conditions. For them very 
little has been done in the past, and this entirely by voluntary 
agencies, e.g., the Lord Roberts Memorial Workshops. But pro- 
vision is to be made under the Disabled Persons (Employment) Act 
for the setting up of non-profit-making companies to secure their 
training and employment, and government grants may be made to 
bodies already in existence for their upkeep and extension. 

To study the whole problem and to extend help to such cases 
the ‘“ Disabled Persons Employment Corporation’”’ was formed 
last year under government auspices. It has very wide powers and 
can provide workshops, hostel accommodation and special facilities 
for home workers. I understand that three factories have already 
been set up by this body and are in active production, and that more 
are to be established shortly. All the methods of securing employ- 
ment which I have mentioned are available to women exactly as 
they are to men. 

As you see, many developments are taking place and all of us 
should keep abreast with them and make full use of the facilities 
which do already exist. In this way we shall benefit the whole 
nation and we shall prevent much unhappiness by hastening the 
day when our individual patients get ‘“‘ Back to Work.” 


REFERENCES 
1 Lancet, May 18th, 1946, p. 721. 
2 My Life and Work, by Henry Ford. 
8 Disabled Persons (Employment) Act, 1944. 
4 I.L.0., Training and Employment of Disabled Persons, Appendix X, p. 293. 








THE TREATMENT OF SUBACUTE BACTERIAL 
ENDOCARDITIS WITH PENICILLIN 
BY 


C. Bruce Perry, M.D., Ch.B., F.R.C.P. 
Professor of Medicine in the University of Bristol. 





Up to 1945 reports of the treatment of bacterial endocarditis with 
penicillin were disappointing. Early in that year, however, more 
encouraging results were obtained with larger doses, and it became 
urgently necessary to determine the optimum dosage. With this 
end in view a committee was set up by the Penicillin Clinical Trials 
Committee with Professor R. V. Christie as secretary and representa- 
tives from fourteen centres. Various methods of treatment were 
tried at the different centres and the results pooled. As a result, 
by the end of September, 1945, 147 patients had been treated, and 
an optimum dosage determined. It was found that 0-5 mega units 
daily, by three-hourly injections, for twenty-eight days, gave the 
most successful results. It is to be hoped that further work will 
prove that less frequent administration may be possible by the use 
of penicillin in oil along the lines indicated by Sutton (1947). The 
results of the first 147 cases have been published (Christie, 1946). 
This paper is a brief record of the cases treated in Bristol. Thirteen 
of these were included in Christie’s report. 

In aJl, twenty-seven cases have been treated. In twenty-four, 
the infection was superimposed on previous rheumatic heart disease, 
and in three on a congenital defect. Fourteen have died. Of these, 
six died before completing the course, two relapsed after apparent 
arrest and died of a cerebral embolus, one died from infection from 
bed-sores with the endocarditis apparently arrested, and five died 
of cardiac failure seven days to three months after completing 
treatment and the arrest of the infection. 

Of the thirteen survivors, eleven are leading the same lives as 
before the onset of the disease, and are back at work. One of these 
relapsed, but was cured by a second course. One had to have a 
leg amputated on account of a mycotic aneurysm, but is otherwise 
well, and the other has developed a relapsing rheumatic carditis. 
and is still in hospital with this. 

Thus nearly 50 per cent. of the cases treated have recovered 
from their infection. It must be noted that many of the cases 
treated had been ill for months before admission to hospital, and 
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six died before the treatment could be completed. Before the 
introduction of penicillin no treatment was of any avail for bacterial 
endocarditis, but these results indicate the present importance of 
early diagnosis and prompt treatment if the patient is to be given 
a real chance of recovery. 


REFERENCES. 
1 Sutton, F., Clinical Journal, 1947. Icevi, p. 8. 
2 Christie, R. V., British Medical Journal, 1945. 1, p. 381. 
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RESECTION OF THE HEAD OF THE PANCREAS* 
BY 


F. D. Murpuy, O.B.E., F.R.C.S. 
Hon. Assistant Surgeon, Royal United Hospital, Bath. 
Consulting Surgeon, Trowbridge and Devizes District Hospitals. 


RESECTION of the head of the pancreas for carcinoma has carried a 
high mortality, due both to absence of pancreatic secretions from the 
digestive tract, and to the formation of internal pancreatic fistulae. 
The aim of the modern operation is to re-establish communication 
between the pancreas and the intestine. 

For the last four years several methods have been described by 
which this is achieved. They follow the same general principles, 
namely, radical excision of most or all of the duodenum and the 
head of the pancreas followed by anastomosis of stomach, pancreas 
and common duct or gall-bladder to the small intestine. The 
differences in detail warrant a short discussion. 


1. Excision of most versus all of duodenum. Some of the methods 
advocate excision of the whole duodenum. That portion extending 
from the superior mesenteric artery to the duodeno-jejunal flexure is 
very difficult of access and its removal is hazardous and adds con- 
siderably to the length of the operation. Division of the duodenum 
just proximal to the artery is a much simpler procedure and does not 
make the operation less radical as the remaining portion can be con- 
sidered surgically remote from the site of growth and in no way makes 
the excision of the whole of the head of the pancreas more difficult. 


2. Order of anastomosis. Cholangitis is a not infrequent remote 
complication from which deaths have been reported. Gastro-jejuna! 
anastomosis proximal to that of the gall-bladder or bile-duct in my 
opinion adds to this risk, and it is desirable when possible that the 
former should be the more distal. Cattell countered this by performing 
an entero-anastomosis proximal and distal to the choledocho-jejunos- 
tomy, but this does not get over a second objection to a proximal 
gastro-jejunal anastomosis, the danger of stomal ulcer. 


3. Cholecyst-jejunostomy versus Choledocho-jejunostomy. This pro- 
blem does not arise in the two-stage operation in which there is no 
alternative to cholecyst-jejunostomy. The objection to choledocho- 
jejunostomy is that it is more difficult and takes longer to perform. 
However, in these cases the diameter of the common duct may be 
anything up to one inch, which makes for ease of anastomosis. If 
cholecyst-jejunostomy is decided upon, then simple ligation of the 
common duct is not enough, as it may lead to leakage of bile and 


* Notes of case shown at the Society’s Clinical Meeting, December 11th, 1946. 
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PLATE I 





The hepatic flexure has been pushed downwards off 
the duodenum, the greater and lesser curvatures of the 
stomach near the pylorus freed and the duodenum 
reflected to the left exposing the vena cava and the 
common. bile duct. 


A. Common bile duct. 3. Hepatic artery. 





Phe stomach has been cut across and the superior 
mesenteric vessels freed and the portal vein dissected 
away from the pancreas. 

A. Superior pancreatico-duodenal vein, 
z ‘Bate ; 
B. Inferior pancreatico-duodenal vessels. 








PLATE II 










OD 


Fic. 3. 


The pyloric fragment of the stomach and the duodenum with 
the whole of the head of the pancreas have been removed and 
the distal end of the duodenum closed. 

A. Common bile duct. 
B. Cut end of superior pancreatico-duodenal vein. 


C. Cut end of inferior pancreatico-duodenal vein. 





The common bile duct, the neck of the pancreas and the pyloric 
end of the stomach have been anastomosed into a loop of the 


jejunum. 
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should be reinforced by inversion of the stump by a purse-string suture. 
Both procedures certainly take longer than a choledocho-jejunostomy. 
The greatest objection to choledocho-jejunostomy is perhaps that 
cholangitis is more likely to occur. 


In the case here reported, the method I set out to use is that 
described by Professor C. A. Pannett in the British Journal of 
Surgery, July, 1946, to whom I am indebted for his kind permission 
to use the diagrams reproduced below. However, owing to extensive 
chronic pancreatitis around the growth in the head of the pancreas, 
[ had to modify the procedure at some points. 

The first step after opening the abdomen and assessing opera- 
bility is to expose the third part of the duodenum by dissecting off 
the hepatic flexure of the colon and pushing it and the proximal 
part of the transverse colon downwards. When this has been com- 
pleted the stomach is transected between clamps about 14-2 inches 
above the pylorus. The posterior peritoneum just lateral to the 
second part of the duodenum is divided, and the duodenum and the 
head of the pancreas dissected medially off the inferior vena cava 
and the common duct divided about half an inch from its termin- 
ation. Next, the uncinate process of the pancreas is dissected from 
between the superior mesenteric vein and the inferior vena cava. 
The pancreas is now divided through its neck, in the course of which 
the gastro-duodenal artery and the superior and inferior pancreatico- 
duodenal veins are ligatured. The duodenum is now cleared just 
proximal to where it passes under the superior mesenteric vessels, 
divided between clamps and the distal end closed with two layers 
of sutures. The first part of the jejunum is then taken up in front 
of the transverse colon and the common bile-duct, neck of pancreas 
and stomach anastomosed to it. Drainage is established through a 
one-inch subcostal wound just lateral to the right rectus muscle. 
This is preferable to drainage through the lower end of the wound, 
which is almost certain to break down if there is much loss of pan- 
creatic fluid. 


Case Report. C.S. Male. Aged 44. Admitted to medical unit of 
the Royal United Hospital, Bath, on 6.7.46, suffering from jaundice 
of six weeks’ duration which investigation proved to be obstructive in 
type. 

Operation 29.7.46. Obstruction found to be due to carcinoma of 
the head of the pancreas. Cholecyst-gastrostomy performed. 

Postoperative progress: Transient fading of jaundice with the 
appearance of bile pigments in stools. At the end of three weeks the 
jaundice was as intense as before operation and the stools again clay- 
coloured. Second operation advised. : 

Operation 29.8.46. Cholecyst-gastrostomy undone and openings in 
gall-bladder and stomach oversewn. (Failure of the anastomisis was 
found to be due to herniation of gastric mucous membrane through a 
small stoma.) Resection of the head of the pancreas carried out as 
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described above. The operation did not present unusual difficulties 
except at two points, namely, the dissection of the uncinate process 
and the clearing of the portal and superior mesenteric veins. The 
latter are very thin-walled vessels, and in spite of taking the utmost 
care were torn in two places. Repair was carried out with continuous 
fine catgut suture. Postoperative progress was satisfactory for the 
first two days. On the third day the patient developed collapse of the 
left lower lobe and the amount of drainage suddenly increased. This 
caused a rapid deterioration and his condition remained critical for a 
week. The fluid loss from the drainage tube on the fifth day amounted 
to nearly three pints and contained bile and pancreatic juices. This 
was countered by intravenous glucose saline and plasma. Sep- 
tember 15th. Jaundice decreasing : Bile-pigments in stools : Discharge 
from fistula abating. September 24th. Discharge much less in amount : 
Bile still present but no evidence of pancreatic ferments. October 4th. 
Discharge ceased: Appetite good: Getting up. February, 1947. 
Patient’s condition excellent: back to normal weight. Examination 
of feces shows that fat and protein digestion is proceeding normally 
but that there is a slight deficiency in carbohydrate digestion. 
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UPPER PARIETAL MENINGIOMA SHOWING FOSTER 
KENNEDY SYNDROME.* 
BY 
D1ana J. Kintocu Beck, M.B., B.S., F.R.C.S., F.R.C.S.E. 
Honorary Neurosurgeon, Royal Free Hospital, Elizabeth Garrett Anderson 
Hospital and Marie Curie Hospital, London ; 


Regional Adviser in Neurosurgery to the South-West Region, 
Ministry of Health. 


TOTAL EXCISION 

R.P., a draughtsman, aged 39. During the twelve years before 
admission, the patient had eight right-sided Jacksonian attacks, 
which were preceded by a feeling of spatial disorientation. They 
occasionally lasted for hours, and were then terminated by 
unconsciousness when he had reached a condition of exhaustion. 
In addition to the Jacksonian attacks he experienced bouts of 
severe, and at times unbearable, cramp-like pain in the right limbs. 
Throughout the illness there was increasing difficulty in using the 
right hand and also in appreciating textures with it. For one year 
he had suffered increasingly severe frontal headache and progressive 
deterioration of vision. 

He was admitted to Neurosurgical Unit on 14th April, 1946. 
An intelligent, highly-strung man, left-handed, but writes with 
right hand ; speech functions normal, no anosmia ; visual acuity, 
R. J.1.; L. J.6: visual fields full; fundi: R. papilloedema 
2-3 D., L. optic atrophy with clearly defined margins. Motor 
functions normal, except for diminished facility with right hand. 
Marked astereognosis of right hand; diminished 2-point dis- 
crimination, and diminished appreciation of texture in right hand 
and right foot : equivocal right plantar response. 

X-rays of skull show fairly extensive area of pitting in left upper 
parietal region and sun-ray appearance in same area ; large diploic 
vessels in left upper parietal region and erosion of posterior clinoid 
processes. Cerebro-spinal fluid : pressure 340 mm., protein 90 mgm. 
per cent. Diagnosis: Left upper parietal meningioma showing 
Foster Kennedy Syndrome. Ventriculography on 19th April, 1946, 
confirmed a left upper parietal space-occupying lesion. 

Operation on 19th April, 1946, by Miss Beck. Left lateral 
osteo-plastic flap: complete removal of upper left parietal 
meningioma (6-5 x 6-5 <x 7 em.) attached to dura over an area 
2-5 cm. in diameter. Pathological report: An _ endothelial 
meningioma. No invasion of bone by tumour. 


* A case shown at the Clinical Meeting of the Society on Wednesday, 
December llth, 1946. 
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The patient was discharged walking from hospital twenty-one 
days after operation: right optic dise then flat, visual acuity, 
R. and L., J.1. He has been working full-time as a draughtsman 
since the beginning of October, 1946. He has had no attacks and 
no headaches since operation. Vision J.1 on each side, right disc 
normal; left disc paler than right; there is slight clumsiness in 
handling objects with right hand, but no loss of power ; still some 
astereognosis and some difficulty in appreciation of two points and 
of textures with right hand (much less than before operation). 

The interest of this case centres round the Foster Kennedy 
syndrome, which is marked by optic atrophy on one side and 
papilloedema on the other. Leslie Paton’s! name should be added 
to the eponym, for in 1909 (two years before Kennedy’s paper * was 
published) he first described ‘‘ a marked primary atrophy in the left 
eye with an intense neuritis in the right ” in a patient subsequently 
found to have “ a large frontal tumour excavating the under surface 
of both frontal lobes but more on the left side than on the right.”’ 
The syndrome is recognized as a diagnostic criterion of the existence 
of an expanding lesion of the baso-frontal region or anterior fossa, 
and although Kennedy stated that it could not be simulated by an) 
lesion failing to exert pressure on the inferior surface of one or other 
frontal lobe, it has been described in many intracranial conditions 
of very varying pathology. The absence of anosmia and the patient’s 
normal mentality in the present case made the common causative 
lesions, an olfactory groove meningioma or a tumour of the frontal! 
lobe, most unlikely. The long history of Jacksonian attacks with 
disturbances of the discriminative aspects of sensation led to a 
clinical diagnosis of a left upper parietal meningioma: the raised 
cerebro-spinal fluid protein and the plain X-rays supported this. 
Uncertainty as to the exact significance of the Foster Kennedy 
syndrome indicated the need for ventriculography. 

This case illustrates the need to interpret the syndrome in th¢ 
light of other signs and to pay attention to the stage at which the 
eye signs develop. Their late appearance, as in the present case. 
means that they are the result of a rise of intracranial pressure. On 
this premise, it may seem difficult to account for the appearance ot 
the disc on the side of the lesion, which conforms to the description 
of primary optic atrophy. It is known that papilloedema may diffe: 
greatly in intensity in the two eyes, and it is not ‘impossible that 
with a slowly growing tumour, papilloedema may develop on th« 
ipsi-lateral side and be succeeded by optic atrophy, which although 
actually consecutive, is indistinguishable from that usually regarded 
as being of the primary variety. 

REFERENCES. 
1 Paton, Leslie (1909), Brain, xxxii. 65, 
* Kennedy, Foster (1911), Am.J.M.Sc., exlii. 355. 
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Reviews of Books 


Centennial of Surgical Anzsthesia : an Annotated Catalogue. By 
J. F. Futton, M.D., and MapeELine E. Stanton, A.B. Pp. xv., 102. 
Illustrated. New York: Henry Schuman. 1946. Price 24s. 
A Memoir to the Academy of Sciences at Paris (in 1847) on a new use 
of Sulphuric Ether. By W. T. G. Morton, Foreword by J. F. Futon. 
Pp. vi, 24. New York: Henry Schuman. 1946. Price 9s.—It is 
fitting that the hundredth anniversary of the discovery of ether 
anesthesia should arouse interest in the story. The Centennial gives 
notices, and often facsimile pages, of all the principal publications. 
It opens with Dioscorides and Pliny, praising the virtues of mandragora. 
The tract by Beddoes and Watt on “ Factitious Airs,’ written in 
Bristol in 1794, is described. Humphrey Davy, working in Dowry 
Square, Hotwells, discovered the anesthetic properties of nitrous 
oxide, using 8. T. Coleridge, Robert Southey and other well-known 
men as his human “ guinea pigs.’”’ Mesmerism had a brief vogue, then 
sulphuric ether, then chloroform. There is a colourful story connected 
with Morton’s introduction into general use of sulphuric ether. He 
tried it first as a local agent ; then gave it by inhalation. He tried to 
patent it under the name of Letheon, but surgeons would not use it 
until the nature of the drug was declared. There was a noisy controversy 
about priority. Morton tells the story of his trials, failures and 
triumphs in his tract, concluding with the remark that he was the only 
man in the world who lost money out of the discovery. Anesthesia 
was a venture of youth. Humphrey Davy was twenty-one, Wells 
twenty-three, and Morton twenty-seven. Both books are most 
interesting. So they should be, for they describe the greatest scientific 
discovery of all time. 


The Rheumatic Diseases. Second Edition. By G. D. Kerstry, 
M.A., M.D., F.R.C.P. Pp. xii., 120. Illustrated. London: William 
Heinemann, Medical Books Ltd. 1945. Price 15s.—This is a sound 
and interesting exposition on the rheumatic diseases, written by one 
who is a recognized master of his subject. In the space of little more 
than a hundred pages Dr. Kersley gives a concise yet full description 
of such conditions as rheumatic fever, rheumatoid arthritis, osteo- 
arthritis, spondylitis, gout, fibrositis, and sciatic pain. It is thus an 
excellent book both from the point of view of the student and prac- 
titioner for whom it is particularly written. After the narrow and 
bigoted descriptions of sciatic pain to which we have become accustomed 
of recent years, it is refreshing to read an account of this state in which 
the various causes and the theories appertaining thereto are clearly 
set forth without bias. Dr. Kersley states that at the Mayo Clinic, 
out of five thousand five hundred cases of sciatica, 13 per cent. were 
associated with an intervertebral disc lesion, and of these 85 per cent. 
are stated to have been cured by operation with a mortality of only 
0.25 per cent. He adds that this percentage of cures is certainly higher 
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than that usually observed, unless the criterion of cure is the variant 
factor. In the discussion on fibrositis, after describing the various 
ways in which this condition manifests itself in the body, he gives an 
excellent account of the treatment, and his words ‘‘ A good masseur 
or masseuse is born with hands and personality ” will convey a great 
deal to those who have had experience in treating this widespread 
malady. There is no question that this admirable book should find 
a place on the bookshelf of every up-to-date practitioner. 


Atlas of the Commoner Skin Diseases. By Henry C. G. SEMoN, 
D.M., F.R.C.P., and ARNoLD Moritz, M.B., B.C. Third Edition. 
Pp. viii., 343. Illustrated. Bristol: John Wright & Sons Ltd. 
1946. Price 50s.—This Third Edition of Semon and Moritz’s Atla: 
was prepared in the difficult closing period of the flying-bombs i) 
London. Its high standard is fully maintained and it forms an 
indispensable adjunct to the various text-books of dermatology. The 
authors and the publishers deserve the highest credit for bringing out 
such a production in 1946. We have one criticism to offer on the 
colour reproduction, namely, that the skin-tints are greatly improve: 
if the plates are viewed through a pale-blue glass. It may not b 
possible to add the blue in the process of colour-printing, but as the 
plates stand they tend to require this addition. 


The Causation of Appendicitis. By A. RENDLE SHort, M.D., B.S., 

Se., F.R.C.S. Pp. viii., 79. Illustrated. Bristol: John Wright «& 
Sons Ltd. 1946. Price 10s.—The cause of the commonest abdomin 
emergency is still to seek. In 1920 Mr. Rendle Short put forward thi 
hypothesis that appendicitis was associated with the relatively smalle: 
quantity of cellulose eaten in various communities since 1895. Now 
at a time of life when most surgeons are content to settle down and rest 
on their laurels, he has set himself the task of probing the subject agai: 
and has put the results on paper in the form of a small book. The 
facts of the incidence of the disease are hard to come by, but he deals 
honestly with those available, which he has been at pains to glea 
from many sources. It would appear that the disease became ver) 
much more common round about 1895. This fact is corroborated 
from the surgical records of Guy’s, St. Thomas’s Hospital and tl: 
Bristol Royal Infirmary, and it is this increased incidence which 
attempts to analyse and explain. The aetiology of the disease remain: 
an enigma at the end, but it is at any rate more than salutary to he 
a surgeon with such a vast experience of appendicitis thinking aloud 
on the subject. Where the temptation to fanciful theories is so great 
he must be congratulated on his persistent honesty in dealing with t 
known data on the subject. 


Early Diagnosis of the Acute Abdomen. By Zachary Cope, M.!) 
M.S., F.R.C.S. Ninth Edition. Pp. xvi., 262. Illustrated. Londo 
Oxford University Press (Geoffrey Cumberlege). 1946. Price 12s. 6d 
The doctor who buys this book acquires indispensable surgical wisd: 
in # publication first-class in paper, type and pictures. He will 
impressed by the necessity of coming to a conclusive opinion whi 
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first confronted with abdominal crises—a vital start for success with 
this major issue of practice, both general and hospital. The author 
shows how greatly the patient’s prospects brighten by early treatment 
of the acute abdomen. Another fundamental, the bearing of anatomy 
on the symptom-complex of the various disasters receives due emphasis. 
{adiography is given the prominence it merits, but which, for the 
elucidation of acute conditions, is not generally assigned to it. Among 
individual problems the acute appendix is dealt with in a most masterly 
and complete manner, proportionate to our commonest emergency. 
The same is true of intestinal obstruction. Most acceptable are the 
comparative tables of classified symptoms and signs which help the 
clinician to distinguish chest and urinary diseases from the intra- 
peritoneal disasters that they mimic. So sound a treatise teeming with 
surgical maxims is a boon companion for the young clinician. Let us 
hope the author will still further perfect it, possibly replacing some 
lines on cutaneous hyperesthesia, by the following additions : 
(1) Diarrhoea (sic) so rife in our decade, should be in bold type and 
have a paragraph in the appendix chapter; (2) Auscultation merits 
heavy type (page 51); (3) the records of the abdominal circumference 
in dubious intestinal obstruction should find a place; (4) E.U.A., 
examination under anesthetic, as the “final court of appeal,” 
occasionally saves the exploratory plunge with a “ carving” knife, or 
directs it more advantageously. 


Practical Anesthetics. By Hort Parry-Price, M.R.C.S., L.R.C.P., 
D.A. Pp. viii., 127. Illustrated. Bristol: John Wright & Sons, Ltd. 
1946. Price 12s. 6d.—Anesthetics, like munitions, were produced in 
greater quantity during the war than in peacetime. Many Service 
Medical Officers, with only the slightest acquaintance with the subject, 
had anesthetics thrust upon them, and a large proportion eventually 
became recognized as specialists. They owed much to the small 
number of experienced anesthetists, spread very thinly through the 
Services, who had already completed their training before the war, 
and were able to guide the steps of their younger followers. Surgeon 
Commander Parry-Price was one of this small band; and his little 
book is written mainly for the benefit of the Sick Berth Staff and of 
the young anesthetist in the Royal Navy. The book covers a wide 
range, and much valuable information is crowded into its small pages. 
This compression necessitates a somewhat patchy and dogmatic treat- 
ment, and some of the statements expressed will not command uni- 
versal agreement. There are chapters on gas-oxygen and gas-oxygen- 
ether ; cyclopropane, ether, and endotracheal anesthesia ; intravenous 
and local anesthesia; anesthetics for special operations ; carbon 
dioxide absorption ; premedicant and supportive drugs; accidents 
and complications ; and the contrast between Service and civilian 
anesthetics. The usual plates of apparatus are included, and they 
are supplemented by a few photographs which are not of very high 
quality. The book will be found of real value by theatre orderlies 
and young anesthetists, and there are many practical tips which the 
more experienced could read with profit. Twelve shillings and sixpence, 
however, seems a high price to pay for so small a work. 






















Editorial Note 


Many changes have been made in the condition: 

Nursing. of nursing. For the trained nurse the most 
important are a forty-eight-hour week; mn 

‘*‘ domestic duties”’; the Rushcliffe scale of payments; and 
permission to live out—supposing the nurse can find anywhere so 
to live. For the nurse in training a serious effort has been mac 
to make life in the Nurses’ Home as much as possible like that o/ 
an undergraduate in a University Hostel. There are difficulties. 
For one thing, the forty-eight-hour week has meant a very con 
siderable increase in the number of nurses required for every hundred 
beds: and the impossibility of building delays both the extensions 
that this makes necessary and additional improvements planned 
before the war and still waiting to be effected. But, at the Bristol 
Royal Hospital, for example, the Nurses’ Home has been placed 
in the charge of a Warden and her staff of assistants : so that when 
off duty the nurse may feel “ quite free from the hospital.” Ai 
entertainments officer has been appointed and a hall secured fo! 
dances, meetings, acting, etc. Since the General Nursing Council 
has decided to recognize for training only the larger hospitals with 
an adequate tutorial staff, the duty falls on these to provide not 
only for the nursing in their own wards, but trained staff for the 
smaller hospitals as well. The need is urgent and it is to be hoped 
that improved conditions will encourage more girls to undertake 
this essential service. 


—— 
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Meetings of Societies 





THE second meeting of the session was held on Wednesday, November 
13th. 

Dr. Milling was elected as President Elect. The election was received 
with considerable enthusiasm. Mr. Robert V. Cooke, Mr. Anthony Palin 
and Mr. Elwin Harris were elected to the Committee. 

Mr. FitzGibbon then gave an account of ‘Experiences with a 
Facio-maxillary Unit ’’ illustrated by a colour film ; shewing the really 
horrible effects produced by high explosives and the excellent repair 
that could be achieved by the elaborate and ingenious methods applied. 


The third meeting was a clinical meeting at the Royal Infirmary 
on Wednesday, December 11th. A new procedure was adopted: six 
sets of cases were on view, and after this each set was demonstrated 
from the platform, and questions answered. Some of these cases are 
reported in this issue and we hope to publish the remainder. 


The fourth meeting of the session was held on January 8th, 1947. 
Dr. J. R. Rees gave an address on ‘“ Social Psychiatry and Medical 
Progress.’’ He pointed to the greatly increased interest in psychology 
during the last fifteen years ; and the importance of a correct psycho- 
logical approach to the problems of physical disablement, particularly 
with reference to war and industrial casualties. He went on to ask that 
we should devote attention to the psychology not only of the individual 
but also to the group, especially that of the “‘ special problem ” group, 
illustrating his remarks by examples of “ misfits ’ rescued by suitable 
reposting by the service psychiatric units. Occupational competence, 
he said, had much to do with morale and suggested that it would matter 
little to the nation if a large part of those who occupied hospital beds 
were allowed to die. For the sake of national survival it was of great 
importance that the nation as a whole should approach life’s problems 
in an adult, balanced way : otherwise he foresaw further wars and the 
collapse of civilisations. It was the function of the Medical profession 
to lead the nation along the right path. 





The fifth meeting of the session was held on Wednesday, February 
12th. Professor H. J. Seddon, D.M., M.A., F.R.C.S., gave an account 
of “ The Epidemic of Anterior Poliomyelitis in the Island of Mauritius ’’ 
(Lancet, 1946, ii. 707). 


The sixth meeting was held on Wednesday, March 12th, and devoted 
to three short papers. Mr. Watson-Williams : ‘ Penicillin in Ear, Nose 
and Throat ’’; Miss Beck: ‘ Head Injuries ’?; Dr. Sutton: “ Cardiac 
anomalies associated with Funnel-chest.”’ 
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The Medical Library of the 
University of Bristol 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication of the list 


in the last issue. 


H. G. Garde, Esq. (1) ac ae ue oe me 1 volume 
Professor T. F. Hewer (2) .. eS - os .. 14 volumes 
L'Institut Pasteur d’Alger (3) ae a ae n? 1 volume. 
Middlesex Hospital Medical School (4)... te ae 1 volume 
Royal College of Physicians (5)... ays oe oe 1 volume. 
Royal —_— of Surgeons (6) ae os a Ee 1 volume 
Dr. G. de M. Rudolf (7) Me Pa oe os oe3 1 volume 
me Sh aw Bequest (8) ee ars a or .. 2 volume: 
Dr. G. E. F. Sutton (9) ee es 4 a 7 1 volume 
Dr. W. V. Wood (10) a - oe re — 1 volum: 

Dr. Arthur Wright (11) on oe ae a .. 6 volumes 


Unbound periodicals have also been received from Professor T. 


Hewer. Dr. G. K. McGowan. Professor Milnes Walker, and Messrs. Joh 


Wright & Sons Ltd. 


THE ONE HUNDRED AND EIGHTY-THIRD 
LIST OF BOOKS. 





The fig r r fer to the figures after the names of the donor 
The book ve been attached have either been bought fr 
the Lib received through the Journal. 

Best, C. H., a ae: N.B. Physiological Basis of Medical Practice 4th Ed. 19 
Boyd, W._.. a: els Se <a ution to Medical Science . SrdEd. 194 
gy i Se Early Diagnosis of the Acute sidiicans 9th Ed. 194 
Cullen, S. C. Anesthesia in General Practice... ..  .. «2 194 
Cunningham, E. R. Classification for Medical Literature... 3rd Ed. 194 
Dyke, S. C. (Ed. Recent Advances in Clinical Pathology  .. .. W947 
Findlay, A. San ree Physical Chemistry for Students of Medicine (10) 1927 
Fulton, J. F., and Stanton, M. E. Centennial of Surgical Anusthesia .. «N94 
Garde, H. G. , A Contriution to the War Against Cancer? (1) 1947 
Geschickter, C. F., and contend, M.M. Tumors of Bone se se we 2D 
Ghosh, B. N. Treatise on Hygeene and Public Health lith Ed. 194 
Harrow, B. . Textbook of Biochemitry .. - »- 4th Ed. 194 
Kershaw, J.D. . An Approach to Social Medicine we be Uae. Doe 
Lennox, W. G. ; Scunce and Seizures... .. « 2QndEd, 194 
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Malloch, A... .. .. .. Medical Interchange between the British Isles 
and America before 1801 oe, ie oe AG Ree 


Morton, W. T. G. .. ..« Memoir to the Academy of Sciences at Paris on 

a New Use of Sulphuric Ether, 1847 .. .. 1946 
New and Non-Official Remedies, 1946 ste Tag, case cel “oer ts 1946 
Percival, G. H., and others .. Atlas of Histopathology of the Skin .. .. .. 1947 
Perkin, F.M. .. .. .. Qualitative Chemical Analysis .. .. 4th Ed. 1928 


Pillmore,G, U. .. .. .. Clinical Radiology, 2 Vols. “se eo ‘ee (SP) BOR 
Powell, Sir Allan .. «. Metropolitan Asylums Board and Its Work, 


1867-1930 Ga. come Tae ee Cacen TarieR ee Nae 
Price, H.P... .. ..  .. Short Handbook of Practical Anewsthetics.. .. 1946 
Rolleston, Sir H. (Ed.) .. British Encyclopedia of Medical Practice : 

Surveys and Abstracts, 1939-40; Medical 

Progress, 1941-45 .. ee ee ea (1 1) 1939-45 
Ross,J. A... .. «.. .. Handbook of Radiography... .. .. 2dnEd. 1946 
Ross, J. M. .. es = .. Post-mortem Appearances .. os .. 4th Ed. 1944 
Sergent, E., and others .. tudes surles Piroplasmoses Bovines.. .. (3) 1945 


Singer, C., and Rabin, C. .. Prelude to Modern Science ei sala aver) tates CO 
Short, A. R. oo 0+ «ee Causation of Appendicitie .. .. .. «+ «+ 1946 
Stieglitz, E.J. .. .. .. A Future for Preventive Medicine .. .. .. 1945 
Sutton,G.E.F... ..  .. Aids to Medical Diagnosis .. 6th Ed. (9) 1946 
Walker, K., and Strauss, E. B. Sexual Disorders in the Male .. 2nd Ed. 1944 


Walshe, F. M. R. .. .. Diseases of the Nervous System... .. Sth Ed. 1947 
Weber, F. P. «« «« oe More Dhoughis of @ Doctor F .. «2 ss ~- 1988 


Weber, F. P. .» «+ «+ More Thoughts and Comments of a Doctor, 
II.-VIII. ir eer ee ee eS 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Annual Report of the Smithsonian Institution, 1945 Se eC ee ee ae 
Calendar of the Royal College of Surgeons of England, 1946 ..  ..  .. (6) =1946 
Collected Papers of the Middlesex Hospital Medical School, 1944-46 .. (4) 1947 
Medical Annual, 1946 oy age ae ay er ee 1946 
Quarterly Cumulative Index Medicus. Vol. 39, Jan.-June, 1946... ..  .. 1947 


Transactions of the Royal Society of Tropical Medicine and Hygiene. 


Vol. 27 (1934)—Vol. 40 (1946) So here eG (2) 
Year-book of Eye, Kar, Nose and Throat, 1946 oa xa +4 re “< eg 1946 
Year-book of Radiology, 1946 er ee a i eee ee me ee oe 


Publications Received 


From Oxrorp UNiversiry Press : 
Diseases of the Heart and Circulation. By ALBert A. F. PeeL. 1947. Price 35s. 


Krom MepicaL Science PuBLISHERS, WASHINGTON, D.C. : 
Case Studies in the Psychopathology of Crime. Vol. 2.) By Ben Karpman. 
From Messrs. JoHN Wricutr & Sons Lrp. : 
Medical Annual, 1946. Edited by Sir Henry Tipy and A. ReNDLE SuHorr. 
1946.) Price 25s. 
Pye's Surgical Handicraft. Edited by Hamitron Battey. Fifteenth Edition. 
1947. Price 25s. 


British Journal of Surgery. Vol. 34. No. 135. January, 1947. Price 12s. 6d. 





Local Medical Notes 


BRISTOL ROYAL HOSPITAL. 

The following appointments have been made : Honorary Physicians. 
—A. M. G. Campbell, D.M., M.R.C.P., and D. H. Davies, M.B., 
B.Ch., M.R.C.P. Honorary Psychiatric Physicians.—R. EK. Hemp- 
hill, M.D., D.P.M., and R. F. Barbour, M.B., F.R.C.P., D.P.M. 
Honorary Surgeons.—W. Melville Capper, M.B., B.S., F.R.C.S., and 
J. A. Pocock, F.R.C.S. Honorary Orthopedic Surgeon.—A. L. Eyre- 
Brook, M.B., M.S., F.R.C.S. Honorary Gynecologist.—Miss Mabe! 
Potter, M.D., Ch.B., F.R.C.O.G. 


EXAMINATION RESULTS. 


Students of the University have recently passed the following 
examinations :— 

University of Bristol —M.B., Cu.B.—Second Examination (Section I) : 
R. J. Ancill (a), P. J. D. Benjafield, Monica B. Bishop, H. J. Bland, 
K. A. Boulton, Margaret V. Brown, Margaret H. Buston, C. E. Dickson, 
Dorothy R. Douglas, E. R. Duchesne, W. A. W. Dutton, Doreen A. 
Ellis (a), B. R. W. Evans, M. A. Feldman, Z. Fluss, R. F. Harvey, 
R. Hill, E. A. W. Houghton, G. A. K. M’C. Jahans, J. A. Jefferies, 
K. R. Kidd, Helena B. M. Knottova, H. I. Leigh (a), Jean M. Liell, 
S. J. Lloyd, H. Maxwell, J. Oates, Barbara M. Philpott, J. F. Rowland, 
Hella R. Sadler, Rachel D. R. Sasieni, M. Sheldrick, R. E. D. Simpson, 
L. P. Spence, D. T. I. Stuttaford, Marianne A. Taylor, Ginette M. 
Tebbutt, P. A. Titterton, L. A. D. Tovey, M. D. Turner, Joan Walker. 


(a) With Distinction in Anatomy. 
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Bristol MedicoeChirurgical Society 


President. 
H. CHITTY, M.S. Lond., F.R.C.S. 


President=Elect. 
T. MILLING, M.B., Ch.B. 


Committee. 


. { J. A. NIXON, C.M.G., B.A., M.D. Cantab. (Editor of Journal). 
Ex-Officio | (Vacant), (Hon. Librarian). 


Elected. 
R. F. BARBOUR, M.A., F.R.C.P., D.P.M. 
F. H. BODMAN, M.D. 
R. V. COOKE, Ch.M., F.R.C.S. 
BERYL D. CORNER, M.D. 
H. E. HARRIS, M.B., Ch.B., F.R.C:S. 
G. D. KERSLEY, M.A., M.D., F.R.C.P. 
G. L. ORMEROD, M.A., M.B., B.Chir. 
A. PALIN, B.M., B.Ch. 
H. K. V. SOLTAU, M.D. 


Honorary Secretary. 
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Medical Practitioners wishing to join the Society are requested to 
communicate with the Hon. Secretary, Mr. A. L. EyRe-Broox, Litfield 
House, Clifton Down, Bristol 8. The Annual Subscription is £1 1s., payable 
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